view of the rapid clinical deterioration, leukopenia and negative tests for pneumococci. 23
Vancomycin and clindamycin were added to ceftriaxone 15 hours after admission. (Fig. 2) . 31
Computed tomography (CT) revealed significant pleural effusion, multiple lung lesions, and 32 pleural abscesses. Pleural decortication was performed. Intra-operative pleural samples 33 were positive for the same strain of PVL-positive MRSA and antibiotic treatment was 34 switched to rifampicin plus clindamycin. The boy was discharged from hospital on day 28, 35 on a three-week course of oral antibiotics. Serologic tests and PCR were negative for 36 influenza virus. Follow-up visits showed a healthy child with no clinical or radiographic 37 signs of pulmonary relapse. The father had a history of furuncles but did not appear to carry 38
S. aureus. 39 40
Patient 2. A previously healthy 38-year-old man was admitted to the intensive care unit in 41 Onset of leukopenia and hemoptysis in influenza patients with a rapidly extensive 111 pneumonia syndrome is suggestive of necrotizing pneumonia and is independently 112 associated with poor outcome in multivariate analysis (9). In a previous series of 50 cases 113 of staphylococcal necrotizing pneumonia, the survival rate was less than 10% among 114 patients with leukocyte counts below 3 x 10 9 /L (9). 115
Necrotizing pneumonia being both rare and rapidly lethal, new therapeutic approaches are 116 difficult to evaluate, partly for ethical reasons, thus placing the onus on experimental 117 studies. PVL is overexpressed in the presence of betalactams but it expression can be 118 We describe three cases of severe and rapidly progressive necrotizing pneumonia due to 123 PVL-positive strains of S. aureus, one of which was methicillin-resistant. The three patients 124 had minimal leukocyte counts below 3 × 10 9 /L, and two had hemoptysis. PVL was 125 measured in sputum samples of one patient and was found to peak on the second hospital 126 day. Clindamycin was added to the ongoing antibiotic regimen 15 hours after hospital 127 admission in one case; while clindamycin, linezolid and IVIg were administered 14 hours 128 after admission in the second case and within 24 hours in the third case. All three patients 129
survived. 130
The three cases described here suggest that rapid administration of antitoxinic therapy with 131 clindamycin/linezolid and/or IVIg may improve the outcome of PVL-associated 132 staphylococcal necrotizing pneumonia (13), even when gravity factors are present. 133
Although based on three observations with the quantification of PVL in respiratory 134 samples for one case only, it also suggests that necrotizing pneumonia may evolve 135 through successive phases (Fig. 2) . The initial phase, in which the leukocyte count is 136 likely to be normal, is characterized by an influenza-like syndrome that may be followed by 137 the onset of clinical or radiological pulmonary disorders. The following acute "toxinic" 
